2010 ELECTION CYCLE e Delbert Hosemann
= i SECRETARY OF STATE

DECEIVE]

| ——

Name of Candidate_ | ANV D ORD AN

T JAN 2 7 2011
address 42 Do ' [20% 2173 Creenwand, NS 33730 Secretary of State
! A 2= A Mo = Capito! Office
Tetephone __[p bR —HS 3-53L] rux_lbD-4H53-536] AT Slib
Contact Name _/\V) ¥=. Chiyish € Jovdary Email
Stk € .
Office Sought %F N L f‘ffﬁ}:f Pys fru 7 ,‘J.I;I Political Party DQ/’VL«) Cap2a ‘/’
D Check here If above ia different from pravious report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................ccoein Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........................ All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates
(4 January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010}................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligatiens

1 -

(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candldate
shall submit a report Indicating “0"” (Zera) for total amount of reported contributions and expenditures during this period.

{2) Until a Candlidate files a Termination Report, annual and periodic reports must stiti be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (ill).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before tho deadllne. Faxed reports are accoptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . Calendar
itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions $ D +§ C" $ O $ 0

Total amount of disbursements § ) 4§ §) s [0 S 0

Total amount of cash on hand $ g G pY

I certify 1 ave exami this report and to the best of my inuMmé and beliqf it is true, accurate, and complete.
Nyl ol SYrVi— [ [27]/D0 )
Signature of Capdidate Date' !

Authorlty: Refer to Miss. Code Ann. §23-15-901 (1972) ot. seq. for statutory requirements.
Penalttes: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 30205 or fax to 801-350-149% or 001-678-2018.

SEND T0- 1, Candicares for Siaiewide, Stafe district, muti-county and all legislative offices ahould retim form (0 Secrelary of Siate, Eectons Division, P, 0. Box 136, Jackson,
2. Candidatas for countywide and county district offices shouid return forms to thair county Circuit Clerk.

0S5 01-18




Name of Candidate or Committee _{_> ALWD 7() R Dﬂ-/\f

Reporting period__/ / +* 7/ As (0 through

Page Q

AND 7o v pr

'ITEMIZED RE EIPTS

A. Source: 0O Corporation [ PAC Olndividual DLoan

Amount of each

Date ;
receipt
[ Other (please specify) - e By vaar) this period
Full name i $ O
Mailing Addrass / / 5
City, Stats, Zip Code P §
Namae of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date D
B. Source: OCorporation 0O PAC O Individual O Loan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name N $
Mailing Address / ) 1
Gity, State, Zip Code / ; 3
Mamo of Employer (Required} $
Qccupation [Required) Aggregate $ 0
year-to-date
C.Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
(Mo, Day, Year) peCElpt
D Other (please specify) ©., Lay, this period
Full name N $
Mailing Addross / ] -]
City, State, Zip Gode p ; 5
Mame of Employer (Required) $
Occupation {Required) Aggregate $ O
year-to-date
D. Source: O Corporation 0O PAC ([ Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full I namo m s
Halllng Addre
/ / $
?;30 AW, 3; —
C?. State Zip Gode . ] / $
= P EEN UJrDﬂdm ) ’/\/16 D353 S i
Hame of Employer (Requl ;
- s > Y !
‘fl":\"'k Fe o § fAS — -ﬁrﬁ'{_f _f) t’f‘ff- ?H'r v — 4|3
O:cupanon {Required) Aggregate $

LA SENGAOV

year-to-date

O

§504-05




Name of Candidate or Committee

Page 5- of % ¥ 25{%0"6&”

Qctv';-a( DO W/ﬁiﬂ

Reporting period 'll/‘/r)x 7// s [D

through ///,l 7’/ A0

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

0

L

City, State, Zip Code p / 5
Purpose of Disbursement {Optlonal) Aggregate b1

Year-to-clate 'y
8. Full name Date Amount of each

{Mo., Day, Year) | disbursement this period
Malling Address 5
') !

City, State, Zip Code ; p b
Purpose of Disbhursement [Optional) Aggregate 5

Year-to-date C }
C. Full nama Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address 5
! /
City, State, Zip Code %
! !
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date &f
D. Full nama Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
. . $ /[ )
L
City, State, Zip Code 4 5
/
Furpose of Disbursement [(Optional) Aggregats b
Year-to-date [ )
E. Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Addross 5
! !
Clty, State, Zip Code ) 5
e S
Purpose of Disbursement (Optlonal) Aggregate 5 T
Year-to-date J." - :'
F. Full nama Dato Amount of each |

(Mo., Day, Year)

disbursement this period

Mailing Address

b
i W,
City, State, Zip Code 5
A 0
Purpose of Disbursement (Opticonal} Aggregate 5 "
Year-to-date £

5504-08




